KENTUCKY DEPARTMENT OF AGRICULTURE
DIVISION OF REGULATION AND INSPECTION
107 CORPORATE DRIVE
FRANKFORT, KY 40601

PHONE: (502) 573-0282 FAX: (502) 573-0303

ITINERARY MOBILE OPERATORS

Kentucky Statutes KRS 247.234 and KAR 16:010-16:050 rules requires all owners and/or operators of an amusement
ride(s) or device(s) to annually submit at least 14 days in advance of operation, along with a listing of
rides/attractions. You can duplicate this form as needed and retain a copy for your records. Please list in
chronological order i.e.: first playing first. Street addresses must be provided for each location. Inquires can be
made by calling (502) 573-0282. PROOF OF INSURANCE MUST BE IN OUR OFFICE BEFORE OPERATING ANY
RIDES/ATTRACTIONS.

Company

Name: Address:

City/State/Zip: Phone#:

Owner/Responsible Person: Cell Phone#:

ON SITE INFORMATION
Opening Date:
Inspect Date:

Close Date: Close Time:

Inspect Time:

Open Time:

Number Initial Inspections — Adult: Kiddie:

Number Rides/Attractions Already Inspected to be Operated:

Location/Address/City:

Adult:

Kiddie:

County:

ON SITE INFORMATION
Opening Date:

Close Date:

Inspect Date: Inspect Time:

Open Time:

Number Initial Inspections — Adult: Kiddie:

Number Rides/Attractions Already Inspected to be Operated:

Location/Address/City:

Adult:

Kiddie:

Close Time:

County:

ON SITE INFORMATION
Opening Date:

Close Date:

Inspect Date: Inspect Time:

Open Time:

Number Initial Inspections — Adult: Kiddie:

Number Rides/Attractions Already Inspected to be Operated:

Location/Address/City:

Adult:

Kiddie:

Close Time:

County:

ON SITE INFORMATION
Opening Date:

Close Date:

Inspect Date: Inspect Time:

Open Time:

Number Initial Inspections — Adult: Kiddie:

Number Rides/Attractions Already Inspected to be Operated:

Location/Address/City:

Adult:

Kiddie:

Close Time:

County:

ON SITE INFORMATION
Opening Date:

Close Date:

Inspect Date: Inspect Time:

Open Time:

Number Initial Inspections — Adult: Kiddie:

Number Rides/Attractions Already Inspected to be Operated:

Location/Address/City:

Adult:

Kiddie:

Close Time:

County:

Owner Signature:

Date:
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